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ARIZONA STATE BOARD OF HEALTH

County of _ﬁuﬁ/v&.‘ ______ BUREAU OF VITAL STATISTICS _ -j‘,‘.’?.@ State Index No, -
Districtof ____________________ ORiGinaL CeRTIFICATE oF BirTH Co. Register No. 2 &
rd -
Town of ___sz__ Loca! Registrar’s No._______
or
City of _____.__ ________________ (No.____ e Sty Ward)
FULL NAME OF CHILD____ ' L@ ______________________________ Born ) YES
li child is not named, make Sup le:mr:nlal Report on bla Diainable from local registrar. { Alive S F'ra:ﬁ
A Number s i Date of
Sex of ‘Triplet- 3 and 2 in order Leg:t-i j Birth _5/_‘:—:‘(_4_ ____________ 191 7
Child "77,{ g or other of birth matel ., i Montk) (Da}) {Yr.)
Full FATHER Full ’ MOTHER
Name Maiden
Name O, .« Q‘ \J @*
Residence Residence
. A /. Fas 2oy MMA Mé
olor ge af last Color .Uﬂ.. Ax ge at last
or Race N Birthday-".._i“z_g___ or Race - Birthday._.____- -:2 >
e, (Years) W (Years)
Birthplace Birthplace .
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Qccupation Qccupation .
_.%—IA/ p Mx/«-&

Number of child o this mother--_a,J_‘ Number of Chitdren, of this mother, now Imngu_.gx-i___ I Were precautions waken against Ophthalmia reenatorum?___ly. - D A

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIEFE®

I hereby certify that I attended the birth of the above child; and that it occurred on_

*When there is no attending physi-]
cian or midwife, then the houscholder {
should make this return,

{

supplemental report______________ 191__.

Given or Christian name added from a

COUNTY REGIS TRAR.
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COUNTY REGISTRAR.



